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Results: Sixteen awake tracheotomies were performed at our institution during the observed time period: 9 related to malignancy, 5 due to impending airway obstruction, 1 due to infection, and 1 due to trauma. Dexmedetomidine was used in 6 cases. Ages of patients ranged from 22 to 76 years, with an average age of 53.6 years. No intraoperative complications were reported; however, one of the tracheotomies was performed after a failed planned fiberoptic intubation. Two patients eventually succumbed to their illness postoperatively. A cost analysis was performed demonstrating the variability of medication costs.
Conclusion: Anesthesia providers at our institution have safely used dexmedetomidine during awake tracheotomies. No complications occurred during these procedures. Although dexmedetomidine is more expensive than other agents, it avoids the respiratory depression of other commonly used anesthetics/ analgesics. Further research regarding the use of this medication during awake tracheotomies is needed.
General Otolaryngology
Ultrasound assessment after Parotid Sialolithotomy Arjun S. Joshi, MD (presenter); Amit J. Sood Objective: 1) To demonstrate the utility of ultrasound in the assessment of residual parotid sialoliths or fragments after endoscopic-assisted or purely open sialolithotomy. 2) To discuss limitations of using ultrasound for detection of sialolithiasis of the parotid glands.
Method: From August 2009 to January 2012, 5 adult patients with symptomatic parotid sialolithiasis underwent endoscopicassisted or purely external sialolithotomy in a tertiary-level hospital setting. Pre-and intraoperative post-sialolithotomy ultrasound was performed. Outcomes included presence of residual stones/fragments and proximal ductal dilatation.
Results: Five patients with symptomatic parotid sialolithiasis refractory to sialendoscopic extraction underwent either endoscopic-assisted sialolithotomy or pure open sialolithotomy. Four of 5 patients demonstrated proximal ductal dilatation on ultrasound. One of 5 (20%) demonstrated residual sialolithiasis on ultrasound immediately after sialolithotomy. That patient underwent re-exploration at the time of the procedure and was demonstrated to have residual sialolithiasis with successful delivery of the fragments. There were no instances of infection, ductal stenosis, loss of glandular function, or permanent buccal facial nerve paralysis, with follow-up ranging from 6 months to 1 year.
Conclusion: After cases of endoscopic-assisted or purely external parotid sialolithotomy, there is no widely used method to assess for residual stones. As a first, and in this small cohort of patients, we propose that ultrasound is effective and should be considered for the assessment of residual stones after external parotid sialolithotomy.
Ultrasound assessment after Submandibular Sialolithotomy Arjun S. Joshi, MD (presenter); Amit J. Sood Objective: 1) To demonstrate the utility of ultrasound in the assessment of residual submandibular stones after endoscopicassisted or purely open sialolithotomy. 2) To discuss limitations of using ultrasound for detection of sialolithiasis of the submandibular glands.
Method: From August 2009 to January 2012, 22 adult patients with symptomatic submandibular sialolithiasis underwent endoscopic-assisted or purely open sialolithotomy in a tertiarylevel clinic setting. Pre-and immediate postoperative ultrasound was performed. Outcomes included presence of residual stones/fragments and proximal ductal dilatation.
Results: Twenty-two patients with symptomatic submandibular sialolithiasis refractory to sialendoscopic extraction underwent either endoscopic-assisted sialolithotomy or pure open sialolithotomy for proximally located stones. Three of 22 (13%) demonstrated residual stones on ultrasound immediately after sialolithotomy. Those patients underwent mandatory exploration at the time of the procedure, and 3 of 3 (100%) were demonstrated to have residual sialoliths/ fragments, which were successfully removed. Thirteen of 22 (59%) demonstrated proximal ductal dilatation after stone removal. There were no instances of infection, ductal stenosis, loss of glandular function, or permanent lingual nerve paralysis with follow-up ranging from 6 months to 1 year.
Conclusion:
After cases of endoscopic-assisted or open submandibular sialolithotomy, there is no widely used method to assess for residual stones. As a first, we propose that ultrasound is reliable not only for the presence of stones prior to treatment but also for the assessment of residual stones after submandibular sialolithotomy.
General Otolaryngology Ultrasound Localization during Parotid Sialolithotomy
Arjun S. Joshi, MD (presenter); Amit J. Sood Objective: 1) To describe a novel operative technique that has been demonstrated to be successful in stone localization and subsequent retrieval in patients with parotid sialolithiasis. 2) To demonstrate feasibility of the technique and discuss its indications.
Method: From August 2009 to January 2012, patients with symptomatic parotid sialolithiasis underwent ultrasound needle localization and open sialolithotomy in a tertiary-level hospital setting. Outcomes included success of delivery, presence of infection, ductal stenosis, loss of glandular function, or facial nerve paralysis. Independent variables included size of and location of sialoliths.
Poster Presentations

P143
POSTERS
Results: Five patients were treated using transcutaneous ultrasound-guided needle placement and injection of methylene blue prior to external sialolithotomy in the operating room. Patients were chosen if they had failed prior sialendoscopic extraction. Postoperative outcomes and long-term follow-up results were obtained. Follow-up ranged from 6 to 12 months. Mean operative time from skin incision to closure was 52 minutes (range, 43-85 minutes). Five of 5 (100%) cases were successful for stone retrieval. Stents were placed in 4 of 5 cases. The average stone size was 5.3 mm. There were no complications of infection, ductal stenosis, loss of glandular function, or permanent buccal facial nerve paralysis. No patients had salvage parotidectomy.
Conclusion: After failing a purely endoscopic approach, sialoliths of the parotid gland pose a problem for precise localization and treatment. Ultrasound has been demonstrated to be reliable for identifying sialoliths. We propose a novel technique and assert that ultrasound-guided needle localization is a reliable aid to effective external parotid sialolithotomy.
General Otolaryngology
Ultrasound Localization during Submandibular Sialolithotomy Arjun S. Joshi, MD (presenter); Amit J. Sood Objective: 1) To describe a novel office-based operative technique that has been demonstrated to be successful in stone localization and retrieval of proximally located submandibular sialoliths. 2) To demonstrate the feasibility of the technique and discuss its indications. Results: Sixteen in-office cases of ultrasound-guided needle localization and open sialolithotomy were performed for patients who had failed sialendoscopy and stone extraction. Follow-up ranged from 6 months to 1 year. Sixteen of 16 (100%) were successful. The average size of sialoliths was 6.7 mm (range, 5-11 mm). Mean procedure time was 24 minutes (range, 18-42 minutes) from needle localization. There were no complications of infection, ductal stenosis, loss of glandular function, presence of additional sialoliths, or permanent lingual nerve paralysis. No patients had salvage submandibular sialadenectomy.
Conclusion: After failing a purely endoscopic approach, proximally located sialoliths of the submandibular gland pose a problem for precise localization and treatment. Ultrasound has been demonstrated to be reliable for identifying sialoliths. We propose a novel technique and assert that ultrasound-guided needle localization is a reliable aid to effective transoral sialolithotomy.
